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ABSTRACT 

People seeking help for personal problems usually 
turn to family, friends, and relatives first and then to sources such 
as neighborhood support systems, self-help groups, and community 
helpers such as physicians and clergy. These natural support systems 
need to be used and supported more by mental health professionals. 
One relationship which could be encouraged is the one between the 
clergy and self-help groups. The relationships and communications 
between these two groups were clarified in a two-part study. In the 
first part of the study, religious leaders (N«200), within Jewish, 
Catholic, Lutheran and Baptist organisations in Chicago were surveyed 
concerning their attitudes toward self-help groups. Results showed 
that 70 percent of the respondents (N«64) had made at least one 
referral to a self-help group and that the religious leaders had 
generally positive feelings towards these groups. Even though they 
felt that self-help groups would be helpful, the religious leaders 
were aware of specific self-help groups to whom they could refer for 
only 54 percent of the problems brought to them by congregation 
members. In the second part of the study, a consultation session was 
provided for a sample of the religious leaders who had never made a 
referral to a self-help group. The results showed an observable 
increase in activities involving self-help groups following 
consultation, suggesting that mental health professionals can provide 
the clergy with information and resources about self-help groups in 
their communities, (ABB) 
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j\bs tract 

Religicxas lead er s were surveyed ocinceriiing their attitudes 
tc««ard self-help groc^js. Seventy percent of the respondents had made 
at least one referral to a self-help group, and the religious leaders 
had generally positive feelings toward these groins. Even thou^ 
the religious leaders felt that self-help groups would be helpful 
with inariy of the pcdbleras brou^t to them by their congregation 
members/ the lea d e r s knew of a specific self-help group to \*dch 
a referral could be made for only 54% of the problens. A consultation 
session vbs provided for a sample of the religious leaders vdio had 
never made a referral to a self-help group. Following consultation, 
an increase in activities involving self-help groins was observed. 
Biis study suggests that mental health prbfessionals can play a 
unigue role in providing ooarnumity gatdceepers, the clergy, with 
information and resources about self-help groips in their corrmunities. 
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Facilitating C3Dllaboratic2n betwieen the Clergy and Self HSelp 
It is now generally acc^>ted that nost people seek help for 
their personal probleiis fron their natural sx:?^ort systens, and 
only later sane mi^t purchase services from mental hralth 
professionals (Oowen, 1982) . For most, the first ai^ major source 
of si:53port come'? fron the faitiLly, friends and relatives (Iiieb3rman & Mullan^ 
1978) • Other frequently used sources of natural sv^port include 
neighborhood based support systems (e.g., block association leaders) , 
self-help groups, and ccriinanity gatekeepers (e.g., physicians, 
clergy) (Gottlieb, 1976) . While f one mental heailth professionals 
have collaborated with these groups by sharpening ooninunication 
skills in these natural helpers, helping to establish self-help 
groups or consulting with already established support systems 
(Baker, 1977) , fewer efforts have been directed toward facilitating 
injformation exchanges and nurturing cooperative ventures among 
these distinctive types of support systems. 

&ilf-help gro\5)s are one of the fastest growing sources of 
social support in the comnunity. Gartner and Riessman (1977) cite the 
helper-therapy principle, the role of groip process, tiie ooirmitxrent 
to scmething beyond themselves and the incrpased consumer involvement 
as the active intervention agents within these groups. \^le 
evaluations of these types of si^port systems are still in the 
beginning phases (Barrett, 1978) , mental health professionals are 
beccming more willing to make referrals to these grcxips (Levy, 1978) . 
Other areas of collaboration are being considered (Jeger, Slotnick 
& Schure, 1980) , and one of the more interesting invol^/es the 
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strengthening of ties between self-help groups axd other natural helpers 

The classic stud/ by Gurin, Veroff and Feld (1960) found that 
of those seeking help, 42% consulted vath the clergy. Religious 
demninations are the most organized si?jport system in the ocrnmunity 
(CSaplan, 1974) . Recent investigations have begun shedding li^t on the 
nature of religious organizations and their roles in the lives of their 
insnfoers (Pargament et al., 1983). It is stiLl unclear, however, 
yi\at the attitudes of religious organizations are toward other sources 
of support within carwunities. It would be of interest, for 
exanple, to investigate the relationship between religious 
organizations and self-help groups in order to better understand the 
%gays in which mental health professionals might facilitate 
collaborative efforts between these two inportant sources of 
social sx^^rt. 

In consulting with natural gatekeepers (clergy, school 
personnel, etc.) , professionals have been effective in increasing 
sensitivity and understanding, and iirproving skills related to 
functioning on the job (Mannino & Shore, 1975) . Psychologists have 
also been successful in training natural helpers to develop life 
skills (Danish, Galarrbos, & Laquatra, 1983) and to make 
appropriate irefeirals (Mathews & Fawcett, 1979) . In Leutz's 
(1976) stud// informal caregivers (clergy, merchants, etc.) 
weire provided information about drug ar^ alcohol treatmsnt 
programs in their cannunity. Sixty-one people over a 2~month 
period of time sougiit help among es^rimsntal caregivers 
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pamided this consultation aixi control caregivers not provided the 
prograra. The ej^^eriinental oonditicai caregivers referred 52% of cases 
to a treatment program \ghereas the controls referred only 23% of 
the people to alcohol and drug treatinent programs* While this 
study demonstrates that gatekeepers can be encouraged to channel 
help sellers into formal service delivery systems # caregivers 
oould also be encouraged to refer tc more natural support 
systems (Gottlieb, 1983). 

Froland, Pax^ooast, Ch^man and Kimboko (1981) identified 
strategies lased by hunan service agencies in oollaboraviDg 
with helping networks* Exanples include working vdth clients' 
personal networks, matdiing 1^ helpers to clients, developing 
links with individuals \A)0 share pomon problen[\s,'^establi 
ties to opinion leaders to inprove services, and consulting 
to support existing patterns of neic^iborhood helping. This 
descriptive stut^ by Froland et als* is one of the most 
thorouc^h reports illustrating the possible linkages between 
mental health professionals and natural si^jport systems* While 
there are several a^:oounts of how mental health professionals 
can strengthen organized support systems in Froland et al's. 
study and elsevAiere (Jason & Lattimore, 1982; Maton, 1982) , fewer ' 
descriptions are available of how natural support systems 
interact among thenselves, and how mental health professionals 
migjit strengthen such interchanges. 
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Bie present stuc^^^ focused on better understanding the 
re lation ship between a particular group of gatekeepers, the 
clergy, and another type of natural support system, self-help 
gnx?>Q. As stated previously, the clergy and self-help 
groi5)s r^sresent ubiquitous sources of helping, hov^'er, the 
relationships and ocmiiunications between these two types of 
siflpports are unclear^ During the second phase of this stiady, 
a designated group of clergy were identified and efforts were 
made to increase their awareness of and contact with self-help 
groc^» 

Study 1 

Method and Results 

In the late Spring of 1984, a cover letter and 1-page 
qu^tionnaire were sent to religious leaders within Jewish, 
catholic, Lutheran, and Baptist organizations* Fifty organizations 
for each of the religious groi^js were rcindoraly selected fron the 
listings in the Chic3.go telefiK'jie directory. Of the 200 
questionnaires sent out, 64 were returned (32%) • Ihe rettim 
rates for the 4 different groi:5)S were: Catholic, 48%; Lutheran, 
40%; Jewish, 18%; and Baptist, 14%. (On four questionnaires, 
the name of the religious organization was not stated) . On the 
dependent measures, to be described below, no significant 
differences were found anong the 4 religious groi:5)s, so tho data 
from the four groups were oDllapsed.* 

Ihe f irs'i question asked v*iether a referral had been made to 
a self-help group during the past 2 weeks. Twenty-eight percent 
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of the sairple iniicated a referral had been made. Referrals were 
nade to 12 different groups, with the two most popular gro\:53s 
being Aloc*Dlics Aionynous (n = 8 leaders made referrals) and Al-Amn 
(n « 4) • Next, the religious leaders were asked if they had 
ever made a referral to a selfHhelp grocp, and 70% said yes. 
Biirty-three different grcnjps were mentioned, with the most 
pc3Eular ones being: Alo^Aolics Anonymous (h =35) e Al-Anon (n = 11) , 
Itoenix (n = 5) , Alateen (n = 4) , NAIM (n = 3) , Ganblers 
Anonymous (n = 3) , Divorce si5:5port group (n = 2) , Oonpassionate 
fri^xis (n = 2) , Stop-sraDking (n = 2) , Reoovery (n = 2) , and 
. CancSer si^^ort groqp (n = 2) . When asked v^ether or not the 
person referred was helped, 88% of respondents indicated the person 
was helped. 

, Bie religious leaders were next asked vdiat self-help groups 
they were aware of and 58 different groups were mentioned. The 
most frequently named were: Aloc^lics Anonymous (n = 45) , Al 
Anon (n = 20) , Ganblers Anonymous (n = 8) , Phoenix (n = 6) , 
Recovery (n = 4) , Alateen (n = 4) , NAIM (n = 3) , Divorce su^^ort " 
group (n = 3) , Oonpassionate friends (n = 3) , and Cancer sii^jport 
groi5) Cn =^ 3) . 

Using a 5-point scale (f ran very positive to very negative) , 
the religious leaders were next asked hov they generally felt 
about self-help groups. TJiirty-one percent indicated y/ery positive; 
57%, positive; 10%, neutral; and 2% negative. When asked if the 
valties espoused by self-help groups were cornpatible with those in 
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their religious crganization, 96% answered yes. Ihe leaders were 
also asked vAiether they mi^t be interested in consultation to 
provide than with infonration about self-help groups, and 52% 
answered yes, 11%, maybe; and 38%, no. 

Ihe religious leaders were asked to list the types of 
presets they dealt with in counseling ooi>gregation morbers. 
IVc hurxired and thirty-four problems were listed. This group of 
prc4)leras were sorted into 10 categories (See Table 1) . ^Wo 
ind^)endent rateirs achieved interrater reliability of 9? % in 
sorting these problans /^the fonnula used to calculate reliability 



was Agreements/ (Agreements plus dissagre^nents)J , For each 

of the listed problems, the religious leaders also indicated 

vdiether a self-help group mi^t be helpful with'the problem ani 

vjhether they knew of a specific self-help grxxp to which they 

could make a referral. Hie data in Table 1 indicate that the 

most prevalent problems dealt with concern marriage, alcohol and family 

issues. Of the 234 prcfolems, selfHtielp gorups were considered to 

be helpful for 140 of them (60%) . However, for these 140 

problems, the religious leaders knew of a self help group for 

only 76 of them (54%) . For sane areas like death, alcohol 

and family issues, many relj.gious leaders are aware of specific 

self-help groups, but few are aware of self-help groi:^ for topics 

such as jobs and sexual issues. 



Self-*elp 

Stxidy 2 

Hi study 1, the results indicated that religious leaders 
are generally positive in their feelings about self-4ielp groups, 
, and that iticoiy problems of congregation iDa±exs that they deal 

with on a day-to-day basis would be appropriate for self-help 
groups. However, many of the respondents did not knew of specific 
self-help groi?>s in their ccratunities vAiere'a person could be 
referred to. Stixfy 2 was foznaolated to assess whether consultation 
from a .mental health professional would be effective in providing 
infomation about self-help groc?)s and encouraging religious 
leaders to disseminate this information to their congregation 
menpbers. 
Method 

1 Of the respondents in Study 1 that had indicated an interest 
in a consultation on self-help groi^js, eight had stated that they 
had never itade a referral to a self-help grovip. Hiese eight religious 
leaders carpri^ed the sanple for Study 2. These respondents 
were selected because they had minimal prior contact witti self-help 
groups, therefore it would be easier to assess the effects of 
oons»tltation in increasing their interactions with self-help 
groups. 

Hie eight respondents were randomly assigned to three groups, 

Groip A, Group B, and Control. Groups A and B had 3 members, 

2 

the Control group had only 2 moifcers. Self-he.: activities 
initia.ted by the religious leaders were the primary dependent 
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maasxice. Biese activities were broadly r?^-FiTy=^ ai^ included: 
itBking a referral to a self-*elp group, making efforts to start 
a self-help group, and publicizing the activities of self-Iielp 
grci^ps* 

A nultaple baseline design was etcployed. Approxiinately 
every two weeks, the religious leaders in Gnxps A and B were 
copitacted by phore and asked to describe airy activities that 
had been engaged in involving self-help groi^js. After three 
baseline data points had beei collected for Groip A, a consultation 
session wa^ provided. A similar session was provided after 4 
b as el i n e data points for Group B. Groups A, aid B and Controls 
were contacted at a three month follow-ip period and again asked 
about §elf-help activities .engaged in. la- addition, religious 
le ad er s in Grocps A and B were asked additional questions 
oonoeming their ovearall reaction to the oonsiiLtation program. 

The consul tatuon session occurred at the religious leaders' 
work sites. Hie session lasted about 45 minutes. The first 
ooi5)le of minutes of the session were devoted to the first 
author talking about his interest in the area of self-help and 
a brief description of the self-help movemenc. After this 
introduction, the consultant played a 4-minute tape of an 
actual self-help group. In this tape of Tough-love/ a groir;^ of 
parents were providing each other mutual support as they 
discussed ther children's acting-out problems. After a 
discussion of tliis tape, and the self-help principles demonstrated 

II 
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in it, the oonsultaiit asked the religious leaders for the types 
of helping they provided to their congregation raenbers^ For each 
type of probleni discussevi, the oonsxiltant asked vAiether the 
religious leader felt self-help grocps micftit be effective with 
the problem. If the religious leader said yes, a Self -Help 
Directory of g rcAxps in the Chicago area (Borman & Pesquaiie, 
1983) was shown to the oonsultees, ax)d self--help groups in 
their ccnmunity were identified^ Hhis Self-Help Directory 
provides infomation and addresses of huirireds of self-help 
grocps in the Chicago Metropolitan area. At the end of the 
session, the consultant mentioned that he would call in a few 
wedcs to assess' if any further information was needed concerning 
self-iielp groups. 
R^uits 

Group A consisted ox Lucheran, Catholic, and B^Jtist 
religious leaders. During the baseline period, none had 
initiated any self-help activities* When the Lutheran clergyman 
was shown the Self-Help Directory during the consultation session, 
he said: "I wasn't aware of this Directory and that there were 
so many self-help groi?)s." During the 2 weeks following this 
session, he placed a notice in the Sunday newsletter giving 
brief descriptions of several self-help groups (Window-to-Windcw, 
Overeaters Anonymous, Alcoholics Anonyinous, AI-Anon, Divorce 
Anonymous, and support groups for the elderly) and how they could 
be contacted. At the three month follow-v^), a senior citi:^en. 
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self-help support grocp had been established at his church, and 
tiie grcxp had already had six weddy sessions* Bis clergyitan 
ccxtinented that "having this groi?> here is terrific." (On Figure 
1, the notice in the newsletter counted as one self-help 
activity, and startijig the group counted as a second self-help 
activity.) The Be^Jtist minister generally felt that psychological 

~ Insei± Figure 1 about here — 
problems could be handled throu^ faith, . and that he was in the 
best position to help his congregation inatbers. During the 
consultation session, he did indicate that^ one of his maribers 
could xise an Alcrfiolics Anonynous grotp, and by the fourth week after 
the consid-tation session, he had referred this person to the 
grcx5>. At the S-month fbllow^i:?), he r^rted that she was in the 
self-help grot?). Bie Rxnan Catholic priest stated during the 
consultation session that "not being aware of self-help is an 
iiipediinent to lasing thera." Biis priest was interested in Hispanic 
self-help groi?)s and the ccmsultant provided him the names and 
locations of Spanish speaking groi^ for Alcoholics i^nyinous, 
Overeaters Airaiyinous, an Itoatployinait support groi:^), and a parent 
si?3?ort group. He listed one of these grox:ps in each of 4 Sunday newsletters 
in order to provide information to his congregration itentoers. (Listings 
in 4 separate newsletters were counted as 4 separate self-help 
activities'.) Hus priest expressed interest in actually setting 
tp a group at his church, but imfortunatelv, he was transferred 
to another church four weeks after the ccaisultation session. 

• 

•13 
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When cxsitacted at the 3 month follow-i?>, the religious 
leade r s fran Grocp A were, asked "How did you feel about the 
ooosultaticHi session on self-help?" afid were provided a 5-point 
scale (very positive, positive, neutral, negative, and very 
negative) . 711 three leaders indicated very positive. One 
stated "It made me aware of different groups in the area," 
and another said "I'm aware of a lot of them. Self-help 
groqps are for everything." Group A leaders were initially aware 
of one self-he^? groip; by the follo^up, they were aware of 
21 different groips. 

ISaree Lutheran clergymen conpdLsed Group B. During the 
baseline, phase, none of these clergynren had initiated any 
self-help -activities. During^^l^ corisultatibn,> session with the 
first religicxas leader in this group, he wrote down 2 teleitone 
nrnbers, one for a loss of spouse self-help group, the other for 
a divorce si?3port group. By the three month follow-up, he 
indicated that he had not yet had an occasion to give these • 
nunobers to axiy menbers of his congregation. For the secoixi 
clergyman, during the consultation session he was given information 
and the i#K>ne numbers of the following groips: Alcoholips 
Anonymous, Al J\non, Divorce Anonymous, Ncurcotics Anonymous, and 
•Single Mcms. During the next contact with the religious leader, 
one of his congregation menbers had been referred to Alcoholics 
linonymDus and was attending meetings. The third clergyman was 
• very interested in starting a self-help group for children of 
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alcoholics, IXiriiig the next telejiKJne contact vdth this religious 
leade r , he indicated that he vas talking to several youth about 
forming such a graap. (This effort was counted as a self-help 
activity on Figure 1) . During the three month contact, plans 
were undervay to begin two groiips at a school setting. 

At the three itonth follow-up, when the religious leaders 
in Grap B were asked how they felt about the consultation session, 
two stated "positive** and one said "very positive." Cne 
indicated he was now . aware of more groiq^s in his area and aax)ther 
invited the consultant to meet with several other workers at 
. his church to inform them of self-help opportunities in the 
connunity. At the beginning of the stu^, Grotp B religious 
leaders were awaire of 4 seif-help groops, by the follow-15), 
they were aware of 13 different groi5)s. 

!Ihe control group consisted of a Rabbi and a Lutheran 
minister. Neither of these individuals had initiated any 
self-help activities at the pre or follow-up points. Ihey were 
aware of two self-help groups at the prqpoint aixi the saonrae groups 
at the follow-q? point. 

Discussion 

Stud/ 1 found that religious leaders are generally positively 
disposed toward self-help groups, although it appears many are 
not aware of the location of self-help groups in their connunities. 
The second stuc^ indicated that religious leaders who are 
_ provided a consultation session are able to gain information about 
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self-help groups and as a C5onseguence, thef vail initiate a variety 
of self-help activities, including referring congregation menbers 
to groups, starting vp groups, and publicizing self-help groups. 
In addition, the consultees rated the consultation services in 
generally positive tenns. These findings suggest that inental health 
professionals can play a key role in providing natural gatekeepers 
infontation about self-help groi?>s in their oonmunities. 

The religious leaders providing consultation were rather 
diverse in their roles as natural helpers. Sore felt that they 
were responsible for tending to the material, spiritual and 
psychological needs of their neniDers. These leaders were 
active in counseling ai^d providing svpport to their congregation* 
Others stated that they were not trained to provide psychological 
help to their mentoers, and they felt unoonifortable viien placed 
in this role. When serious psychological, problems were ©loountered, 
for exanple suicide attarpts, all the religious leaders were 
willing to itake referrals to mental health professionals, and all 
had several individuals or institutions viiere at least sane level ' 
of trust had been established. These religious leaders, however, 
were not aware of self-help groins that were available to their 
congregation members. Each religious leader requested at least 
several phone numbers of self-help groups during the consilltation 
session, This sub-sanple of religious leaders were very willing 
to WDrk with self-help groi?)s, but first they needed information 
about these gro;5>s. 
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During the consultation sessions, it goickly became 
ap pg o .'eiit that several religious orgaxiizations were actively 
providing an extraordinary amount of support for their entire 
oonciinities. For exairple, in one low inoone area, the pastor 
regula r ly walked the streets to meet ocninunity itenibers. If he 
noticed buildings beginning to deteriorate, his church would put 
pressure an the owner to rectify the prc4)lems. When the only 
sus>eiaiBrket in the comnunity threatened to close down, his 
churdi picketed the owners to insure that it stay^ open. Ihis 
paster not only saw his congregation as part of a large family, 
but the entire coranunity was perceived . as part of his extended 
family > TSiis clergyman had enojmous influence in his corannurdty 
as he was perceived as an advocate for constnxrtdve change. 
This clergyman was not aware of any self-help groups in his 
oomunity, and in fact in this low incote area, there were none. 
However, in surrounding ccranunities, active self-help groups 
did exist, and the location of these groups were provided 
the pastor. 

The religious leaders appreciated the infomation provided 
them during the consultation session. MDst felt that the 
self-help grovps were a source of social support that had not 
been previously t^)ped. Since most of the groups had no costs 
associated with them, they were perceived as particularly 
appropriate for low-inocine congregation members. In addition, 
the underlying assurptions of the groups (i.e., by helping others 
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one gets help for oneself, helping is based on direct- ejq^erience 
with a prablem) were attractive to ard ooqpatible with the 
valxies of the religious leaders^ When contacts were made with 
self-*elp groups, either in the form of obtaining advice in setting 
up their own groups or in gathering information- before making a 
referral, the religious lexers felt cccnfortable and satisfied 
with their interactions. Bie enthusiasm of the religious leaders 
to this n&ff resource was in part reflected in invitations 
extended to the first aiithor by two leaders to talk with their 
peers about self-^ielp opportunities in the ocrirunity. 

Because only 64 religious leaders answered the original 
questionnaire, it could be argued that the saitple was not 
r^^cesentative of religious leaders. In addition, since 
consultation was provided to only a smaller sanple who had 
little prior contact with self-help groips, this groap of 
l e ad er s mi^t also not be representative of religious groi5)s. 
Stilly this study represents a preliminary effort to assess 
attitudes of religious leaders toward self-help groips. The 
findings might encourage other investigators to mount larger 
scale studies. Future research might also atterpt to collect 
data that independently confirms the religious leaders' self -reports 
concerning self-help initiated activities. 

As stated in the introduction, natural support systans provide 
iiie first avenue of help for most people e3^)eriencing distress >r 
enoDtional problems. Natural gatekeepers, such as jiiysicians and 
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the clergy, often are brou^ problenns at early points in their 
evolution. Vlhile past consultation programs to tliese gatekeepers 
have svKxessfully enhanced their interpersonal skills and 
coRpetencies, and helped them make referrals to professional 
organizations, few efforts have been directed toward enhancing 
their linkages vatii other sources of natural si^^^ort within the 
ooninunity. Given the present climate of dwirx31ing federal ard 
state funding for mental health initiatives, nore attention 
mi^t usefully be directed toward exploring ways to increase 
oomunications and facilitate the sharing of resources among 
the many natural helpers within our ocmnunities. 
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significant dif •^ererx:es between the four groups etierged 
on the following measures: whether a referral to a self-help 
grcx^) was made in the last 2 weeks £x^(3) = .GsX ^*ether a 
referral to a self-help grox^) was ever inade[j>c^{3). = 2*10jf, 
whether the referred person was helped {jc^{3) = 2*157, whether 
the values of self-^ielp groups were ootrpatible with their 
values /^x (3) = 4»56/, \*ether they were interested in oonsxiltation 
{x^(6) = 8*23j, the nuniber of self-help grcx^s they were aware 
of £f(3/56) = 1.42], and how they felt about self-help groins 
(^(3/53) = l.OlJ . 

Wrs of the Control groi^) as well as other respondents in 
Study 1 were provided a written description of the roa jor findings 
in the stu^^* In addition, they were provided tht^ first author's 
phone number to call if either they had questions about the study 
or requested further infontation. 
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TSable 1 

Types of Problems, and Effectiveiiess and Availability of Self-help 



Marriage 
AloQhol 

Eandly 

Psyd»logical 

Jdb 

Death 

Other 

Religion 

Health 

Sexual 



Mtxrber of 

probleafns 



48 
43 

41 

26 

24 

19 

10 

9 

8 

6 
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NiJrber Nttrber Know of group 
Self-help Knew of Self-help effective 
effective groi:^ 
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Figure Caption 

Figure \ . Nurtber of self-help related activities engaged in over 
tirae for the three groqps of religious leaders. 
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